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Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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rTlONS: This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance " 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence a 
maintenance fee notifications. ^ 



F required). Blocks I through 5 should be completed where 
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istage for I 

addressed to the Mail Stop ISSUE" FEE address above, or being ft 
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ATTORNEY DOCKET NO. 



CONFrRMATION NO. 
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TITLE OF INVENTION: SELF-LOCKING STACKABLE TAPERED CONTAINER WITH PARTIAL TOP STUCTURE 



023470 



8422 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV. PAID ISSUE FEE 



TOTAL FEE(S) DUE 



DATE DUE 
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Q Change of correspondence address (or Change of Correspondence 
Address form PT0/5B/1 22) attached 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 
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or agents OR, alternatively, 
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2 registered patent attorneys or agents. If no name is 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below^ no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
forth ui 37 CFR 3.11. Completion of this form is NOT a substitute for filing ai 



recordation as set 
(A) NAME OF ASSIGNEE 



Please check the appropriate assignee category or categories (will not be printed on the patent) 



an assignment 
(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



U Individual Corporation or other private group entity Q Government 
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Qllie Director is hereby authorized to charge the required fcc(s), any deficiency, or credit any 
overpayment, to Deposit Account Number <y £ -> (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 
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OMAS W. BARNES, Ph.D 

PATENT AGENT 
INTELLECTUAL PROPERTY 



INTERNATIONAL 



CINCINNATI TECHNOLOGY CENTER 
6285TRI-RIDGE BOULEVARD 
LOVELANDOH 45140 



PAPER 



SENT 



T 513.248.6736 
F 513.248.6455 

F71 ™ orro ~r>r,r thomas.bames@ipaper.oom 

g BY FACSIMILE TO ( 571-273-2885 ) 

□ BY FIRST CLASS MAIL TO THE ADDRESS BELOW 



March 19, 2007 



Mail Stop ISSUE FEE 

Commissioner for Patents 

United States Patent and Trademark Office 

Post Office Box 1450 

Alexandria, Virginia 22313-1450 

RE: RESPONSE TO NOTICE OF ALLOWANCE 



Applicant(s) 
Serial No. 
Filed on 
Title 
Our Ref. 



STANLEY L. FRY 
10/672,428 

SEPTEMBER 26, 2003 

SELF-LOCKING STACKABLE TAPERED CONTAINER WITH PARTIAL TOP STRUCTURE 
IPK-023470-US 



Dear Commissioner: 

Enclosed herewith for filing, Applicant(s) respectfully submit(s) the following checked items: 
IEI Fee(s) Transmittal - Part B, Form PTOL-85, 2 sheet(s); 

Submission of Formal Drawings numbered Figures to , sheet(s); 



□ 
□ 
□ 
□ 
□ 



Comment to Statement on Reasons for Allowance, 



. sheet(s); 



. sheet(s); 



Change of Correspondence Address (Application), Form PTO/SB/122, _ 

Certificate Under 37 CFR 3.73, Form PTO/SB/96, sheet(s); 

Postage-prepaid return-receipt postcard for your use in stamping to indicate receipt of the 
above-listed items. 



Please stamp the enclosed postcard and return same to me to indicate your receipt of the above- 
listed items. Please feel free to contact me if you have any questions concerning the above or the 
enclosed. 



With kindestr 




fhom^s-WT^aiTtes 
Agent for Applicant(s) 

Endosure(s) 
TWB/jat 



Certification of Mailing or Transmission Unrinr 37 C.FR 1 ft 
The undersigned hereby certifies that a true and accurate copy of the within "Re- 
sponse to Notice of Allowance", together with all attachments referred-to herein, is 
being transmitted to the Honorable Commissioner for Patents, either by first-class 
maH. postage prepaid, addressed to Mail Stop ISSUE FEE, Commissioner for Pat- 
ents, Post Office Box 1450, Alexandria, Virginia 22313-1450, or by facsimile trans- 
mission to the facsimile number indicated hereon, on this the 19TH ciay of 
MARCH 20 07 ■ 





JANE A. TOMLINSON 
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